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SUBIECT: Policy Memorsdoss = Implemematioe of the Pest=Deployment Health Clinical
Princtice Chiidelise

Dl fionis Bealth por iien and siedical read depemids gpim having pricalures in
place io eflectively evalimie and reai deplovimer relaisd bealih concere. The Prst-depdoymeni
Health Clisdoal Practics Geddeline is desigied 10 provide sIuchine, ssoinesd, wd converative
sapport for prmary ces providers cvalualing paticnis with deploymeal elaked concems.
Traising on this puideline was provided trough n Dol wide swellie oadcas on Jauary 31,
HMNIY

All Tl military resimesi facililics should now be ssing the Poss-depioymeni Healh
Chaical Practicn Guideline. Inoumitent 0 puslebng s, the milianly mmigee viel g qeesion
"1s e reastn fior your v coday relaed 1o & deploymear? shoild be wkad of every paticnl al
all approprisic pimary caee visils, Por thoss patienis refiemsd for or seeking care for deploymeni
relnted healih concerns, healih care providers willl review ard empley, as needed, this guideline
during their cvaluatioss, Providers will use applicable visit codes o recond fhat the patient
presesied with 4 health concem nidated by a deployment. Concerrenily. the Drold ke bagen
assmaing effocziveness shrouph a senes of qealny Indicacrs

Suppaor fior the Prsd-deplovmeni Health Clmical Practics Ousdeline, inchding the
January 31, 300 Dol>-wide saieiite broadeast ireming progeam, is svsilshie throegh the Dol
I ezt Clingcal Cester (DIHOT) of (103} TR2-6563 or woerw pobealthamil. The
DHOC serves as the [oll) Cenier of Banellence for ths gmdelne and prosides ponsaliziee
SUPPO 1D proveders in el evalumion of deployment selaled cones.

Through we of the Post-deplovmen Health Chaleal Peactice Guadeline, we send & oo
measage el we afe ieady and alfle 1o mect the modical sceds of our deploying members asd
thair Barmibies. Commansd emphasis on ihis imporiani irdstive i imperstiee. My pomt of
comiact for this subject is Lt Col Beger (Gibson who may be reached ai {700 8811705,
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Caring for Patients
with Post-Deployment
Health Concerns

E-N-V-I-T-E

Empathy: Listen actively; Confirm what you hear;
Express concern; Convey your desire to assist.

Non-Confrontational: Never argue with patients or
their loved ones; Subordinate the need to be “right” to the
obligation to relieve suffering.

Validate: Validate the patient’s decision to seek care;
Do not challenge patient’s motives.

Inform: Offer data followed by a short “sound bite”
that addresses the patient’s specific concerns; Repeat
for emphasis.

Honoring the Commitment

Take Action: Describe options; Schedule follow-up;
Refer to www.PDHealth.mil; Consider consultation or
second opinion.

The PDH-CPG:

Enlist Cooperation: Negotiate a collaborative action Your Resource for

plan rather than imposing one.

Post-Deployment
Health Care

DHCC

DoD Deployment Health Clinical Center
Consult Information

Toll Free: 1-866-559-1627 * DSN: 662-6563
Phone: 202-782-6563 * Fax: 202-782-3539

Toll Free from Europe: 00800-8666-8666
E-mail: PDHealth@na.amedd.army.mil

www.PDHealth.mil
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Caring for deployment-related
health issues is a core responsibility
for military clinicians. We owe it to
our troops and to their families to
give these issues proper credence by

We owe it to

our troops to
listen carefully to
patient concerns
and respond with
appropriate
diagnoses and
treatment options.

listening carefully
to patient concerns
and responding
with appropriate
diagnoses and
treatment options.

To help meet this
important commit-
ment, the Depart-
ments of Defense
and Veterans Affairs
developed the Post-
Deployment Health
Evaluation and
Management
Clinical Practice
Guideline (PDH-
CPG). The PDH-

CPG serves as your

tool in providing the highest
quality health care to our troops,
veterans, and their families.

PDH-CPG:

What it is and what it isn’t

The PDH-CPG is not just red
tape, “cook book” medicine,

or an attempt to dictate how

you practice. Rather, it is intended
to supplement your experience and
discretion as a medical professional.

Quality health care for our troops and veterans

The PDH-CPG is both a reference
and a health management tool
designed to bring post-deployment
health research and best practices
to you as you treat the unique
health care needs of the military
population.

PDH-CPG: Serving the spectrum
of patients now and over time
Every deployment of U.S. military
forces renews our awareness of the
on-going need for effective post-
deployment health care. And, those
needs are not confined only to cur-
rent service members or to current
deployments. Family members as
well as veterans of previous deploy-
ments are also affected and require
thoughtful attention, care, and
follow-up services.

The PDH-CPG is intended to
meet the demands of all these
patient populations across the
boundaries of time and the

cycle of deployments. It is not a
temporary solution to current
contingencies. It is a robust
initiative that includes continuing
process improvement, clinical
education, and ongoing research
to support the kind of optimal
care that has come to be associated
with evidence-based practice.

Rationale for the
Post-Deployment Health
Clinical Practice Guideline
Although symptoms and
health concerns after a
deployment may be similar
to those reported in routine
primary health care set-
tings, deployments can
present new and difficult
challenges.

Deployments of personnel entail multiple
risks, and the increased use of U.S. forces
around the world demands greater
attention be afforded to a variety of post-
deployment health issues. Each phase in
the deployment cycle can give rise to
health concerns. Pre-deployment planning
may involve vaccinations and concerns
about the impact of deployment on
pre-existing health conditions. During
deployment, the physical or psychological
trauma of combat, environmental
extremes and exposures, infections,
pathogen- and vector-borne diseases,
battle and non-battle injury, separation
from friends and family, and other threats
can affect military members. Deployments
can also aggravate existing family prob-
lems or cause new ones. The stress of
maintaining a household during the
deployed member’s absence and fears for
his or her safety may further affect family
members. Once troops return, additional
concerns may arise, including potential
illnesses or contaminants brought back by
the service member, problems associated

The more complete

the data collected for
individual patients the
greater the diagnostic
strength of health
care providers.

with reunion and reintegra-
tion into the family and
= | workplace, newly emerging
or exacerbations of exist-
ing health problems for
the service member over
time, and others.

The PDH-CPG was
designed to assist
clinicians in meeting the
challenge of evaluating and managing
these issues. It helps clinicians determine
and structure specific approaches for
addressing these distinctive experiences
and exposures. The clinical tools and
linked resources included with the PDH-
CPG aid clinicians in evaluating and
managing patients with the full spectrum
of deployment-related concerns.

PDH-CPG: The power of information
Information is a powerful tool. More
complete background data collected

for individual patients leads to greater
diagnostic specificity and more effective
treatments.

Post-deployment evaluation and manage-
ment relies on a three-tiered evaluation
process: Primary care assessment, collabo-
rative assessment and care, and transition
to disease management. Providing tools to
collect the right information and to use
that information for evaluation and med-
ical management is the essence of the
Post-Deployment Health Clinical Practice
Guideline.

Further, the guideline algorithms
along with targeted, stepped health
risk communication strategies pro-
vide health care professionals with
valuable information about how to
pursue courses of treatment best
suited to patient needs.

The Guideline: Developed by
clinicians for clinicians

A multidisciplinary panel of
clinicians and clinical experts

from DoD, Veterans Health
Administration, Institute of
Medicine, and academia, along
with a team of evidence-based
medicine specialists collaborated to
develop the Post Deployment
Health Evaluation and Manage-
ment Clinical Practice Guideline.
This guideline development process
was based on the best evidence
available, integrating clinical
expertise with systematic research.
Where evidence was ambiguous

or conflicting, the clinical experience
within the multidisciplinary

group produced consensus-based
recommendations.

The outcome was a post-deploy-
ment health clinical guideline
expressly designed to assist clini-
cians in primary care settings to
screen, evaluate, and manage the
wide range of deployment health

concerns presented by military
health system beneficiaries.

PDH-CPG objectives

Achieve satisfaction and positive
attitudes regarding post-
deployment medical care
Identify and
support decision-
making for
elements of care
essential to all
post-deployment
evaluations
Focus on
prevention in
subsequent
deployments
Support patient
education and
healtch risk
communication
Support clinical
education and
training

Support the busy clinician with
tools and information he or she
needs to deliver optimal deploy-
ment health care services
Optimize data collection
Expand focus to deployment-
related concerns of family
members

And, most importantly, improve
post-deployment health for our
deserving military men and
women!

The guideline was
based on the best
evidence available,
integrating clinical
expertise with
systematic research.




